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BlrdæKμansBa¢atiEdl)anTTYlkar]btßmÖ esñIsMu b¤ TTYlCMnYyCasac;R)ak; nig¼b¤ b½NÑGaharUbtßmÖBlrdæKμansBa¢atiEdl)anTTYlkar]btßmÖ esñIsMu b¤ TTYlCMnYyCasac;R)ak; nig¼b¤ b½NÑGaharUbtßmÖ

B½t’mansMxan;sRmab; B½t’mansMxan;sRmab; BlrdæKμansBa¢atiBlrdæKμansBa¢ati EdlTTYlkar]btßmÖedaybuKÁlNamñak; EdlTTYlkar]btßmÖedaybuKÁlNamñak;

kñúgnamCaBlrdæKμansBa¢atiEdlTTYlkar]btßmÖedaybuKÁlNamñak; elakGñk kñúgnamCaBlrdæKμansBa¢atiEdlTTYlkar]btßmÖedaybuKÁlNamñak; elakGñk 
RtUvEtbMeBjtamlkçx½NÐBiess edIm,ITTYlCMnYyCasac;R)ak; nig¼b¤ b½NÑ RtUvEtbMeBjtamlkçx½NÐBiess edIm,ITTYlCMnYyCasac;R)ak; nig¼b¤ b½NÑ 
GaharUbtßmÖ.GaharUbtßmÖ.

lkçx½NÐBiessenaHKW ³lkçx½NÐBiessenaHKW ³

 • cMNUl nig FnFanrbs;Gñk]btßmÖelakGñknwgRtUv)anRtYtBinitüedIm,I 
[elakGñkTTYlplRbeyaCn_nana. Gñk]btßmÖrbs;elakGñkRtUv Etpþl;
B½t’manelIBaküsMuEdlP¢ab;mkCamYy. TaMgelakGñk nig Gñk]btßmÖrbs;e
lakGñkRtUvEtcuHhtßelxaelIBaküsMuenH.

 • RbsinebIBaküsMurbs;elakGñkRtUv)anyl;RBm elakGñk nig Gñk]btßmÖ
rbs;elakGñknwgRtUvbMeBjcMNUlRbcaMRtImas nig r)aykarN_
FnFansRmab;plRbeyaCn_CMnYyCasac;R)ak; nig b½NÑGaharUbtßmÖ. 
RbsinebI Gñk]btßmÖrbs;elakGñkminpþl;nUvB½t’manenH plRbeyaCn_ 
rbs;elakGñkGacnwgRtUvpøas;bþÚr b¤ bBaÄb;. smaCikRKYsarEdl 
minTTYlkar]btßmÖ b:uEnþ)anTTYlsiT§i GacTTYl nig bnþTTYlpl 
RbeyaCn_rbs;BYkeK.

 • elakGñkKWCaGñkEdlTTYlxusRtUvsRmab;karpþl;B½t’manEdl)anelakGñkKWCaGñkEdlTTYlxusRtUvsRmab;karpþl;B½t’manEdl)an
esñIsMuTaMgGs; eTA[RksYgsuxmalPaBrbs;Rsuk sRmab;TaMgelak esñIsMuTaMgGs; eTA[RksYgsuxmalPaBrbs;Rsuk sRmab;TaMgelak 
Gñk nig Gñk]btßmÖrbs;elakGñk.Gñk nig Gñk]btßmÖrbs;elakGñk.

 B½t’mansMxan;sRmab; B½t’mansMxan;sRmab;Gñk]btßmÖGñk]btßmÖ

 BlrdæKμansBa¢atiEdlelakGñk]btßmÖ)anesñIsMuCMnYyCasac;R)ak; nig¼b¤ 
b½NÑGaharUbtßmÖ. RbsinebIelakGñk)anbMeBjlixitbBa¢ak;énkar]btßmÖ 
bBaØtirbs;rdæTamTar[RksYgsuxmalPaBrbs;RsukvaytémøcMNUl/ FnFan
nig RTBüsm,tþirbs;elakGñk kñúgkarseRmccitþfaetIGñkesñIsMuEdlKμan 
sBa¢atienaHGacTTYlplRbeyaCn_b¤eT. kar]btßmÖKWCaFmμtamanry³eBl 
minkMNt;. BaküsMuenHRtUvEtbMeBj nig cuHhtßelxaedayelakGñk eRkam 
karpþnÞaeTasénkarPUtkuhk. RbsinebIelakGñkkMBugrs;enACamYybþI¼RbBn§
rbs;elakGñk b¤ bþI¼RbBn§rbs;elakGñk)ancuHhtßelxaelIlixitbBa¢ak;
énkar]btßmÖ cMNUl/ FnFan nig RTBüsm,tþirbs; bþI¼RbBn§rbs;elakGñk 
k¾RtUv)anra:b;bBa©ÚlpgEdr.

 RbsinebIBaküsMurbs;BlrdæKμansBa¢atisRmab;CMnYyCasac;R)ak;RtUv)an 
yl;RBm erogral;RtImaserogral;RtImas elakGñknwgRtUvraykarN_BIcMNUl/ FnFan nig 
RTBüsm,tþirbs;elakGñkelIr)aykarN_cMNUl nig FnFanRbcaMRtImas
rbs;Gñk]btßmÖ (QR 72). BlrdæKμansBa¢atinwgpþl;CUnelakGñknUvEbbbT
r)aykarN_enH. r)aykarN_rbs;elakGñkRtUvEtbMeBj nig RbKl;eTA
[BlrdæKμansBa¢ativijPøam² edIm,IFanaBIPaBTTYlsiT§ibnþrbs;BlrdæKμan 
sBa¢atienaH. erogral;RtImas FnFan nig bMENkéncMNUlrbs;elak
GñknwgRtUv)aneRbIR)as;edIm,IkMNt;BIPaBTTYlsiT§i nig plRbeyaCn_bnþ 
rbs;BlrdæKμansBa¢atienaH.

 RbsinebIBlrdæKμansBa¢atiTTYlplRbeyaCn_EdlKat;minmansiT§i BIeRBaH 
elakGñk)anxkxankñúgkarraykarN_B½t’many:agBitR)akd elakGñk 
nig¼b¤ BlrdæKμansBa¢atiGacRtUvsgplRbeyaCn_TaMgenH.

QR 22 COVERSHEET (CB) (12/06) REQUIRED FORM – NO SUBSTITUTES PERMITTED



eQμaH nig Gas½ydæanrbs;BlrdæKμansBa¢ati

kalbriecäTénkarGnuBaØt[cUlshrdæGaemrik

STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

esckþIEføgkarN_B½t’manrbs;Gñk]btßmÖesckþIEføgkarN_B½t’manrbs;Gñk]btßmÖ
cMNUl nig FnFancMNUl nig FnFan
¬BaküsMubEnßmsRmab;b½NÑGaharUbtßmÖ nig CMnYyCasac;R)ak;¦

esckþIENnaM ³esckþIENnaM ³ sUmeqøIysMNYrxageRkamsRmab;xøÜnrbs;elakGñk nig bþI¼RbBn§rbs;elakGñk ¬RbsinebIrs;enACamYyKña b¤ 
RbsinebI bþI¼RbBn§)ancuHhtßelxaelIlixitbBa¢ak;énkar]btßmÖ¦ nig RbKl;vaeTA[BlrdæKμansBa¢atiPøam².

QR 22 (CB) (12/06) REQUIRED FORM – NO SUBSTITUTES PERMITTED

PsþútagGacnwgRtUvkaredIm,IbBa¢ak;BIcemøIyénsMNYrxageRkam. sUmP¢ab;PsþútagenAeBlEdlBaküsMuenHesñIsMuva.

eQμaHrbs;elakGñk ¬nam/ namkNþal/ eKatþnam¦ elxTUrs½BÞ

(     )
Gas½ydæaneKhdæan ¬elx/ pøÚv/ Rkug/ rdæ/ kUdtMbn;¦

etIbþI¼RbBn§rbs;Gñk]btßmÖ)ancuHhtßelxaelI 
lixitbBa¢ak;énkar]btßmÖ?

Gas½ydæanepJIsMbuRt ¬RbsinebIxusBIGas½ydæaneKhdæan¦

eQμaHrbs;bþI¼RbBn§elakGñk ¬RbsinebIrs;enACamYyKña b¤ )ancuHhtßelxaelIlixit 
bBa¢ak;énkar]btßmÖ¦ ¬nam/ namkNþal/ eKatþnam¦

eQμaHkrNI

eQμaHBlrdæKμansBa¢ati

RbePTénCMnYy

eQμaHmnusS

kalbriecäTEdl)anesñIsMuelIkdMbUg Rsuk rdæ

etImnusSenaH
rs;enACamYyGñk]btßmÖ

Gas½ydæanBlrdæKμansBa¢ati

éf¶ExqñaMkMeNIt RbePTénCMnYy Rsuk rdæ

etIelakGñk b¤ bþIRbBn§rbs;elakGñkTTYlCMnYydUcCa ³ »kaskargar nig karTTYlxusRtUvcMeBaHekμg enArdækalIhV½rj:a ¬CalWORKs¦/ 
b½NÑGaharUbtßmÖ b¤ cMNUlsuvtßiPaBbEnßm (SSI)? RbsinebI )aT¼ca+ sUmbMeBjxageRkam ³

RbsinebI TaMgTaMgelakGñk nig bþI¼RbBn§rbs;elakGñkTTYlCMnYy ehIyBlrdKμansBa¢ati minesñIsMub½NÑGaharUbtßmÖ sUmbMeBjEtEpñkénesckþI bBa¢ak;enATMB½rTI 3 nig 
RbKl;BaküsMuenHmkvij. sRmab;GVI²epSgeTotTaMgGs; sUmeTAsMNYr       .

A. etIelakGñk b¤ bþI¼RbBn§rbs;elakGñk )an]btßmÖkarcUlmkkñúgshrdæGaemrikrbs;BlrdæKμansBa¢atiNamñak;?
 RbsinebI )aT¼ca+ sUmbMeBjxageRkam edayeRbIR)as; I-864, I-864A b¤  I-134 ³

B. etIBlrdæKμansBa¢atiNamñak;Edl)anrayenAkñúg        kMBugTTYlRbePTénCMnYy
 dUcCa ³ CalWORKs/ b½NÑGaharUbtßmÖ b¤ SSI?
 RbsinebI )aT¼ca+ sUmbMeBjxageRkam ³

etIelakGñk b¤ bþI¼RbBn§rbs;elakGñkmanmnusSepSgeTotNamñak;Edl)anTamTar b¤ Gac 
RtUv)anTamTarCamnusSeRkambnÞúkkñúgeKalbMNgedIm,IBn§elIcMNUlrbs;shBn§?
RbsinebI )aT¼ca+ sUmbMeBjxageRkam ³

1

2

3

4

5

4

4A

sRmab;RsukeRbIb:ueNÑaHsRmab;RsukeRbIb:ueNÑaH
CASE NAME: _____________

CASE NO:  ______________

WORKER NO: _____________  

■■ )aT¼ca+  ■■ eT

■■ )aT¼ca+  ■■ eT

■■ )aT¼ca+  ■■ eT

■■ )aT¼ca+  ■■ eT

■■ )aT¼ca+  ■■ eT

■■ )aT¼ca+  ■■ eT

VERIFIED:
■■ Letter on File
■■ Verbal Communication
■■ Other:_______________

VERIFIED:
■■ Affidavit of Support
 on File
■■ I-864
■■ I-864A
■■ I-134
■■ Other: _____________  

■■ Verified
■■ Verified

■■ IRS Form 1040 Reviewed
■■ Other: _____________

Claimed ■■ Yes ■■ No

Claimed ■■ Yes ■■ No

Claimed ■■ Yes ■■ No

Claimed ■■ Yes ■■ No

Claimed ■■ Yes ■■ No
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■■ )aT¼ca+  ■■ eT

■■ )aT¼ca+  ■■ eT

■■ )aT¼ca+  ■■ eT

■■ )aT¼ca+  ■■ eT



Specify Verification
and Date Reviewed:

)anTTYljwkjab;b:uNÑacMnYnRbePTéncMNUleQμaH

Check
 if 

Exempt

Check
 if 

Exempt

FnFan

RbePTFnFan

eQμaH

eQμaH

nNacMNay

eQμaHrbs; kalbriecäTTij éføTij GMeNay cMnYnEdlCMBak; Net Market Value

cMNayeTA[nNa ¬eQμaH¦ cMnYnEdl)ancMNay

qñaM/ plit/ m:UEdl
elxGCJab½NÑ nig 
rdæEdl)ancuHbBa¢I

cMnYnbc©úb,nñ
éføGCJab½NÑ smtulüEdlenACMBak;

m©as; témø
bc©úb,nñ

TIkEnøg ¬pÞH/ FnaKar/ Gas½ydæan -l-¦ elxKNnI

eQμaH eQμaHnieyaCk

Check
 if 

Exempt

Check
 if 

Exempt

ebovtSr_dul
¬munkarkat;¦

TTYljwkjab;b:uNÑa
¬RbcaMs)aþh_/ RbcaMEx -l-¦

kéRmeCIgpSar
b¤ éføTwkEt

cMnYnénBn§EdlmnusS
eRkambnÞúk)anTamTar

Check
 if 

Exempt

Enter Date Viewed

Date Registration
and

Records Viewed

1. ____________

2. ____________

Vehicle Valuation

1. $ ___________

2. $ ___________

Pay Stubs Other

etIelakGñk b¤ bþI¼RbBn§rbs;elakGñkbc©úb,nñmankargar?etIelakGñk b¤ bþI¼RbBn§rbs;elakGñkbc©úb,nñmankargar?
RbsinebI )aT¼ca+ sUmbeBjEpñkxageRkam. sUmP¢ab;b½NÑebovtSr_ b¤ PsþútagéncMNUlepSgeTot. RbsinebIelakGñk b¤ bþI¼RbBn§rbs;elakGñk RbsinebI )aT¼ca+ sUmbeBjEpñkxageRkam. sUmP¢ab;b½NÑebovtSr_ b¤ PsþútagéncMNUlepSgeTot. RbsinebIelakGñk b¤ bþI¼RbBn§rbs;elakGñk 
rksIupÞal;xøÜn sUmraykarcMNayénCMnYjelIsnøwkRkdas;epSgeTot nig P¢ab;PsþútagéncMNUl nig cMNay.rksIupÞal;xøÜn sUmraykarcMNayénCMnYjelIsnøwkRkdas;epSgeTot nig P¢ab;PsþútagéncMNUl nig cMNay.

etIelakGñk b¤ bþI¼RbBn§rbs;elakGñkTTYl b¤ sgÇwmfaTTYlcMNUlepSgeTot dUcCa ³ suvtßiPaBsgÁm/
karFanara:b;rgnikmμPaB¼BikarPaB/ kar]btßmÖkUn¼RbBn§/ plRbeyaCn_TahaneCIgcas; -l-?
RbsinebI )aT¼ca+ sUmbMeBjEpñkxageRkam nig P¢ab;PsþútagéncMNUl.

etIelakGñk b¤ bþIRbBn§rbs;elakGñkmanFnFanxageRkamNamYy? sUmKUselIFnFannImYy². RbsinebI )aT¼ca+ sUmBnül;xageRkam.

etIelakGñk b¤ bþI¼RbBn§rbs;elakGñkman ¬b¤ etIelakGñkkMBugTij¦ RTBüsm,tþiGcln dUcCa ³
pÞH/ dI/ GaKar -l-. RbsinebI )aT¼ca+ sUmbMeBjEpñkxageRkam ³

etIelakGñk b¤ bþI¼RbBn§rbs;elakGñkman b¤ eRbIR)as; b¤ etIelakGñkkMBugTijyanynþ dUcCa ³ Lan/ LandwkTMnij/
TUk/ rfseNþag/ LanEvn/ rfynþe)aHCMrMu/ m:UtU -l-. RbsinebI )aT¼ca+ sUmbMeBjEpñkxageRkam ³

etIelakGñk b¤ bþI¼RbBn§rbs;elakGñkEdlTTYlcMNUl cMNaykar]btßmÖEdlbBa¢aedaytulakar?

RbsinebI )aT¼ca+ sUmbBa©ÚlcMnYnRbcaMEx $________________ nNacMNay? ________________

etIelakGñk b¤ bþI¼RbBn§rbs;elakGñkcMNaykar]btßmÖeTA[mnusSepSgeTotEdlminrs;enAkñúgpÞHrbs;elakGñk?
RbsinebI )aT¼ca+ sUmbMeBjEpñkxageRkam ³

etIelakGñk b¤ bþI¼RbBn§rbs;elakGñkman b¤ eRbIR)as;RTBüsm,tþi b¤ FnFanpÞal;xøÜn dUcCa ³ eRKOgGlgáar/ 
eRKOgbrikçar/ ]bkrN_/ bsustV -l-? cUrkMuraysemøókbMBak;/ cieBa©ónGaBah’BiBah’/ kRmal/ eRKOgsgðarwm/ 
eRKOgGKÁisnI/ eRKOgtuTUenAkñúgpÞHepSgeTot. RbsinebI )aT¼ca+ sUmbMeBjEpñkxageRkam ³

mUlb,Tanb½Rt b¤ R)ak;
¬enApÞH b¤ kEnøgepSgeTot¦

mUlniFikñúgGNtþiBüa)alPaB

PaKh‘un/ mUlb½Rt/ sBaØab½NÑ

epSgeTot ¬sUmbBa¢ak;xageRkam¦

KNnIcrnþ/ snSM/
shKm\NTan
lixitbMNul/ bBa©aM/ lixitmrtk
kic©snüalk;

Gñk]btßmÖ bþI¼RbBn§ FnFan Gñk]btßmÖ bþI¼RbBn§

6

7

8

9

10

11

12

13

■■ )aT¼ca+  ■■ eT

■■ )aT¼ca+  ■■ eT

■■ )aT¼ca+  ■■ eT

■■ )aT¼ca+  ■■ eT

■■ )aT¼ca+  ■■ eT

■■ )aT¼ca+  ■■ eT

■■ )aT¼ca+  ■■ eT

■■ )aT¼ca+ ■■ eT

■■  Yes 
■■  No
■■  Yes 
■■  No

■■  Yes 
■■  No
■■  Yes 
■■  No

■■  Yes 
■■  No
■■  Yes 
■■  No
■■  Yes 
■■  No 

■■  Yes 
■■  No

■■  Yes 
■■  No
■■  Yes 
■■  No

■■  Yes 
■■  No

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT
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$ $

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

eQμaH RbePTénRTBüsm,tþi Gas½ydæan¼TIkEnøg eRbIR)as;dUcemþc?
¬pÞH/ CYl -l-¦

smtulü
EdlenACMBak;

témø eQμaHrbs;
Rkumh‘unbBa©aM

$

$

$

$

■■ Verified

■■ Verified

 1.

 2.

 3.

 4.

sRmab;RsukeRbIb:ueNÑaHsRmab;RsukeRbIb:ueNÑaH
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■■ )aT¼ca+ ■■ eT
■■ )aT¼ca+ ■■ eT
■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT



A. Earned Income $    _____________

B. Less 20% -    _____________

C. Unearned Income +  ______________

D.  Gross Income Deduction for
 Sponsor’s household size -   _____________

E. Subtotal =    _____________

F. Total number of sponsored
 noncitizens replace applying
 for/receiving Food Stamps   ______________

G. Total (Divide E by F)                          =  ______________

 

Amount in G to be deemed income for each sponsored 
noncitizen.

Evaluation of Sponsor/Sponsor’s Spouse
Real/Personal Property Resources

 CalWORKs
Sponsor/Sponsor’s Spouse Income Computation

Food Stamp Sponsor/Sponsor’s Spouse
Computation

esckþIbBa¢ak;esckþIbBa¢ak;

 • ´dwgfa RbsinebImanectna ´minpþl;B½t’manBit b¤ B½t’manTaMgGs; sRmab; ´dwgfa RbsinebImanectna ´minpþl;B½t’manBit b¤ B½t’manTaMgGs; sRmab; CalWORKs/ b½NÑGaharUbtßmÖ b¤ kmμviFI / b½NÑGaharUbtßmÖ b¤ kmμviFI Medi-Cal EdlmanmUldæanCasac;R)ak; ´GacTTYlTNÐkmμEdlmanmUldæanCasac;R)ak; ´GacTTYlTNÐkmμ
ehIy´GacRtUv)anecaTRbkan;tampøÚvc,ab;BIbT]RkidæénkarEkøgbnøM. RbsinebÍ rkeXIjfamankMhusénkarRbRBwtþikarEkøgbnøM ´GacRtUvBin½ydl;eTA 10>000 duløa ehIy´GacRtUv)anecaTRbkan;tampøÚvc,ab;BIbT]RkidæénkarEkøgbnøM. RbsinebÍ rkeXIjfamankMhusénkarRbRBwtþikarEkøgbnøM ´GacRtUvBin½ydl;eTA 10>000 duløa 
sRmab; sRmab; CalWORKs nig 250>000 duløa sRmab;b½NÑGaharUbtßmÖ. ehIy´GacCab;kñúgmnÞIXMuXaMg¼Bn§FnaKar kñúgry³eBldl;eTA 5 qñaM sRmab;  nig 250>000 duløa sRmab;b½NÑGaharUbtßmÖ. ehIy´GacCab;kñúgmnÞIXMuXaMg¼Bn§FnaKar kñúgry³eBldl;eTA 5 qñaM sRmab; CalWORKs 
nig 20 qñaM sRmab;b½NÑGaharUbtßmÖ. enAkñúgnig 20 qñaM sRmab;b½NÑGaharUbtßmÖ. enAkñúgkmμviFI kmμviFI CalWORKs nig b½NÑGaharUbtßmÖ  nig b½NÑGaharUbtßmÖ plRbeyaCn_rbs;´GacRtUv)anbBaÄb;kñúgry³eBl 6 Ex/ 12 Ex/ 2 qñaM/ 4 qñaM/ plRbeyaCn_rbs;´GacRtUv)anbBaÄb;kñúgry³eBl 6 Ex/ 12 Ex/ 2 qñaM/ 4 qñaM/ 
5 qñaM/ 10 qñaM b¤ erogrhUt.5 qñaM/ 10 qñaM b¤ erogrhUt.

 • ´dwgfaB½t’manEdl)anpþl;[elIBaküsMuenHGacRtUv)anbBa¢ak;edayTIPñak;garkñúgtMbn;/ rdæ nig shB½n§.´dwgfaB½t’manEdl)anpþl;[elIBaküsMuenHGacRtUv)anbBa¢ak;edayTIPñak;garkñúgtMbn;/ rdæ nig shB½n§.
 • ´dwgfakrNIrbs;BlrdæKμansBa¢ati rYmbBa©ÚlTaMgesckþIEføgkarN_rbs;´ GacRtUv)aneRCIserIssRmab;karBinitübEnßmedIm,IFanafaPaBTTYlsiT§irbs;Blrdæ ´dwgfakrNIrbs;BlrdæKμansBa¢ati rYmbBa©ÚlTaMgesckþIEføgkarN_rbs;´ GacRtUv)aneRCIserIssRmab;karBinitübEnßmedIm,IFanafaPaBTTYlsiT§irbs;Blrdæ 

KμansBa¢atiRtUv)anbBa¢ak;y:agRtwmRtUv.KμansBa¢atiRtUv)anbBa¢ak;y:agRtwmRtUv.
 • ´dwgfa´GacRtUv)anTamTar[sgplRbeyaCn_TaMgLayNaEdl)ancMNayelIs edaysarB½t’manEdl)anraykarN_minRtwmRtUv b¤ mineBjelj.´dwgfa´GacRtUv)anTamTar[sgplRbeyaCn_TaMgLayNaEdl)ancMNayelIs edaysarB½t’manEdl)anraykarN_minRtwmRtUv b¤ mineBjelj.

 • RbsinebIBlrdæKμansBa¢atikMBugesñIsMuCMnYyCasac;R)ak; TaMgelakGñk nig bþI¼RbBn§rbs;elakGñkRtUvEtcuHhtßelxaelIBaküsMuenH. RbsinebIBlrdæKμansBa¢ati 
kMBugesñIsMuEtb½NÑGaharUbtßmÖ TaMgelakGñk b¤ bþI¼RbBn§rbs;elakGñkRtUvEtcuHhtßelxaelIBaküsMuenH.

esckþIbBa¢ak;rbs;Gñk]btßmÖ ³esckþIbBa¢ak;rbs;Gñk]btßmÖ ³
 • ´dwgfary³eBlsRmab;kar]btßmÖKWCaFmμtaCary³eBlEdlminkMNt;.
 • ´sUmRbkaseRkamkarpþnÞaeTasénkarPUtkuhk eRkamc,ab;énshrdæGaemrik nig rdækalIhV½rj:a faB½t’manxagelIEdlmanenAelIesckþIEføgkarN_B½t’manenH 

KWBit/ RtwmRtUv nig eBjelj.

 • RbsinebIBlrdæKμansBa¢atikMBugesñIsMuCMnYyCasac;R)ak; BlrdæKμansBa¢atiRtUvEtcuHhtßelxaelIBaküsMuenH. RbsinebIBlrdæKμansBa¢atikMBugesñIsMuEtb½NÑGaharUbtßmÖ 
BaküsMuenHRtUvEtcuHhtßelxaedayBlrdæKμansBa¢ati/ emRKYsar/ smaCikRKYsar b¤ GñktMNagEdlTTYlsiT§i.

esckþIbBa¢ak;rbs;BlrdæKμansBa¢ati ³esckþIbBa¢ak;rbs;BlrdæKμansBa¢ati ³
 • ´)anBinitüBaküsMuEdl)ancuHhtßelxa nig bMeBjenHBIGñk]btßmÖrbs;´. ´sUmRbkaseRkamkarpþnÞaeTasénkarPUtkuhk eRkamc,ab;énshrdæGaemrik nig 

rdækalIhV½rj:a favaKWBit/ RtwmRtUv nig eBjelj tamcMeNHdwgd¾x<s;bMputrbs;´.
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htßelxa b¤ sBaØasmÁal;rbs;Gñk]btßmÖ

htßelxa b¤ sBaØasmÁal;rbs;bþI¼RbBn§Gñk]btßmÖ ¬RbsinebIrs;enACamYybþI¼RbBnÐ b¤ )ancuHhtßelxaelIlixitbBa¢ak;énkar]btßmÖ¦

htßelxarbs;sakSIcMeBaHsBaØasmÁal;/ GñkbkERb b¤ mnusSepSgeTotEdl)anbMeBjBaküsMu

htßelxa b¤ sBaØasmÁal;rbs;BlrdæKμansBa¢ati b¤ BlrdænwgrMBwgfaTTYlsBa¢ati

htßelxarbs;sakSIcMeBaHsBaØasmÁal;/ GñkbkERb b¤ mnusSepSgeTotEdl)anbMeBjBaküsMu

sRmab;RsukeRbIb:ueNÑaHsRmab;RsukeRbIb:ueNÑaH

kalbriecäT

kalbriecäT

kalbriecäT

kalbriecäT

kalbriecäT

A. ITEMS VALUE

  ____________________  $  ______________

  ____________________  $  ______________

  ____________________  $  ______________

  ____________________  $  ______________

  ____________________  $  ______________

B. Total $  ______________
  CW FS
C. Less: Food Stamp
 Deduction ($1500)    ______________

D. Equals Subtotal =     ______________

E. Total number of sponsored
 noncitizens applying
 for/receiving CW/FS  ______________

F. Total(Divide D by E)                 =                    ______________

Amount in F to be included in each noncitizen’s property 
limits.

A. Earned Income $    _______________

B. Unearned Income +    _______________

C. Subtotal =    _______________

D.  Total number of sponsored
 noncitizens applying for/receiving
 CalWORKs   _______________

E. Divide C by D =   _______________

 

F. Number of sponsored noncitizens
 in this AU   _______________

G. Total (Multiply E by F)                      =  _______________

 

Amount in G to be deemed income for entire AU.

QR 22 (CB) (12/06) REQUIRED FORM - NO SUBSTITUTES PERMITTED

NA      $1500

lhinojos
WORKERS SUPERVISOR

lhinojos
DATE

lhinojos
WORKER SIGNATURE




